
Incarnation-St. James Scrip Order Form 
Retailer ** 
Name 

$ Amt of 
Certificate 
(circle value) 

Credit % to 
Buyer 

Quantity 
Ordered 

Total  
Due 

Acme (Albertson’s) 25 / 100 2%   
Amoco (BP) 50 1%   
Applebee’s 25 4%   
Bob Evans 10 5%   
Boston Market 10 6%   
Burger King 10 2%   
Chuck E Cheese 10 4%   
Circuit City 50 / 100 1.5%   
Claire’s 10 4.5%   
CVS 25 1%   
Denny’s 5 4.5%   
Dick’s Sporting Goods 25 4%   
Domino’s 5 2.5%   
Domino’s Pizza & 2 Liter Coke 14 12.5%   
Exxon  50 .75%   
Home Depot 25 / 100 / 500 1.5%   
JCPenney 25 / 100 2.5%   
Kentucky Fried Chicken 5 4.5%   
Kids ‘R Us/Toys ‘R Us 20 .75%   
Kohl’s 25 / 100 2%   
Kmart 25 / 50 1%   
Lands’ End 25 / 100 4.5%   
LL Bean 25 / 100 7.5%   
Lord & Taylor 25 2%   
Lowe’s Home Improvement 25 / 100 / 500 2%   
Macaroni Grill/Chili’s 20 5.5%   
Macy’s 25 / 100 4.5%   
Marrazzo’s Thriftway 5 / 10 / 20 2.5%   
Marshall’s 10 / 25 3.5%   
Mobil 50 .75%   
Office Max 25 2.5%   
Old Navy  25 4.5%   
Olive Garden 25 4.5%   
Panera Bread 10 4.5%   
Payless Shoes 20 6.5%   
Pizza Hut 10 4.5%   
Quizno’s 5 4%   
Red Lobster 25 4.5%   
Rite Aid 25 2%   
Ross Dress for Less 25 4%   
Sears 25 / 100 / 250 2%   
Shop Rite 25 / 100 2%   
Sports Authority 25 4%   
Staples 25 / 100 2.5%   
Starbucks 10 / 25 3.5%   
Stop & Shop 25 / 100 2%   
Sunoco 50 .75%   
TJ Maxx 10 / 25 3.5%   
Uno’s 25 8.5%   
WaWa 25 / 100 .75%   
Wendy’s 10 4.5%   
       TOTAL column A ________       $______ 
 
**This is just a sam pling of retailers, visit www.glscrip.com for more options and information.  If you are ordering 
retailer certificates that don’t appear on the list above, please see reverse side of page to place order. 

        PLEASE TURN OVER à 



 
 
If ordering certificates from other retailers listed on the glscrip site, please fill in name, quantity 
and total below. 
Retailer  
Name  

$ Amt of 
Certificate 

Credit % to 
Buyer 

Quantity 
Ordered 

Total  
Due 

     
     
     
     
     
       TOTAL column B ________ $_____ 
 
        
BUYER INFORMATION 
Name:  ____________________________  Phone #:  ________________ 
Address:  _______________________________________________________________ 
 
Name of Child receiving tuition credit:     ____________________________ 
Catholic School (if other than Incarnation-St James) ____________________________ 
 
DELIVERY/PICK UP OF SCRIP 
If you have a child that attends Incarnation-St. James School or CCD, your order will be sent 
home with your child, unless you mark the PICK UP section below.  If student will bring home 
scrip, please sign authorization below: 
 
Authorization: 
I understand that scrip has the same value as cash, and Incarnation-St. James School is not 
responsible for scrip once it leaves the school property.  My child may bring home my order. 
 
   Buyer’s signature: ___________________________________ 
 
If you do not have a child at Incarnation-St. James, you can pick up your order from the school 
office during school hours, 8:00 am to 2:35 pm, or on Monday evenings from 6:30 to 7:30 pm.  
To make alternate arrangements, call Mary Tovar at 609-571-0098.  
 
_________ I will pick up my order from the school office during school hours 
_________ I will pick up my order from the school office on Monday evening 
 
Orders received at school by Monday will be processed on Monday evening and should be ready for pick 
up by Friday of the same week. 
 
 
     ORDER SUMMARY  Quantity Total Due 
      

TOTAL of column A  _______ $_______ 
     TOTAL of column B  _______ $_______ 
      

GRAND TOTAL A+B  _______ $_______ 
 
Please make checks payable to: Incarnation-St. James School. 
 
        
ADMINISTRATIVE USE ONLY: 
 
Order placed on: ____________________ Check Number:  _______ Initials:  ________ 
 


